
Original Perceived Stress Scale 
 
Below are listed a number of ways that one person could feel or behave. 
For each statement, indicate how often you have felt or behaved in such a way in the last month. 
If you never felt or behaved circle N, if almost never circle AN, if sometimes circle S,  
if fairly often circle FO and if very often circle VO. 
 

 Never Almost 
never 

Some- 
times 

Fairly 
often 

Very 
often 

In the last month, how often have you been 
upset because of something that happened 
unexpectedly? 

N AN S FO VO 

In the last month, how often have you felt that 
you were unable to control the important 
things in your life? 

N AN S FO VO 

In the last month, how often have you felt 
nervous and/or stressed? N AN S FO VO 

In the last month, how often have you dealt 
successfully with irritating life hassles? N AN S FO VO 

In the last month, how often have you felt that 
you were effectively coping with important 
changes that were occurring in your life? 

N AN S FO VO 

In the last month, how often have you felt 
confident about your ability to handle your 
personal problems? 

N AN S FO VO 

In the last month, how often have you felt that 
things were going your way? N AN S FO VO 

In the last month, how often have you found 
that you could not cope with all the things that 
you had to do? 

N AN S FO VO 

In the last month, how often have you been 
able to control irritations in your life? N AN S FO VO 

In the last month, how often have you felt that 
you were on top of things? N AN S FO VO 

In the last month, how often have you been 
angered because of things that happened that 
were outside of your control? 

N AN S FO VO 

In the last month, how often have you found 
yourself thinking about things that you have to 
accomplish? 

N AN S FO VO 

In the last month, how often have you been 
able to control the way you spend your time? N AN S FO VO 

In the last month, how often have you felt 
difficulties were piling up so high that you could 
not overcome them? 

N AN S FO VO 

 


